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NEW HAMPSHIRE BOARD OF NURSING





NURSING PROGRAM ANNUAL REPORT: 2016




SEPTEMBER 2015 – AUGUST 2016
DIRECTIONS:

Please complete and return this form to the Board office on or before September 15, 2016.

College Website: 
Please include a copy of the most recent audited financial report and the current approved nursing program budget. 
	I.
	PROGRAM DEMOGRAPHICS


	PROGRAM:
	

	ADDRESS:
	

	PROGRAM DIRECTOR/CHAIR:


	

	TYPE OF PROGRAM: 


	
 FORMCHECKBOX 


DEMN


 FORMCHECKBOX 


Baccalaureate 

 FORMCHECKBOX 


Associate: 
   FORMCHECKBOX 

Registered Nurse


 FORMCHECKBOX 


Diploma: 
   FORMCHECKBOX 

Practical Nurse



	TELEPHONE NUMBER:


	

	FAX NUMBER:

	

	E-MAIL ADDRESS:

	


	II.
	APPROVAL AND ACCREDITATION


	AGENCY/ORGANIZATION
	LAST REVIEW DATE
	NEXT REVIEW DATE
	APPROVAL STATUS (DATES)
	DENIED

	
	
	
	Initial
	Full
	Conditional
	

	NH BOARD OF NURSING
	
	
	
	
	
	

	NEW ENGLAND ASSOCIATION OF SCHOOLS & COLLEGES, INC.
	
	
	
	
	
	

	ACCREDITATION COMMISSION FOR EDUCATION IN NURSING (formerly NLNAC)
	
	
	
	
	
	

	NEW ENGLAND ASSOCIATION OF SCHOOLS & COLLEGES:  HIGHER EDUCATION COMMISSION
	
	
	
	
	
	

	COLLEGIATE COMMISSION ON NURSING EDUCATION
	
	
	
	
	
	

	OTHER: (Specify)
	
	
	
	
	
	


	III.
	APPLICANT/STUDENT DATA


	PROGRAM PERFORMANCE DATA
	GRADUATING CLASS(S) OF 2014
	GRADUATING CLASS (S) OF 2015
	GRADUATING CLASS (S) OF 2016
	GRADUATING CLASS (S) OF 2017
	GRADUATING CLASS (S) OF 2018
	GRADUATING CLASS (S) OF 2019

	A: TOTAL NUMBER OF APPLICATIONS RECEIVED
	
	
	
	
	
	

	B:
TOTAL NUMBER OF QUALIFIED APPLICATIONS RECEIVED
	
	
	
	
	
	

	C:
TOTAL NUMBER OF QUALIFIED APPLICANTS NOT ADMITTED
	
	
	
	
	
	

	D:
TOTAL NUMBER ADMITTED TO FIRST YEAR CLASS
	
	
	
	
	
	

	E:
 NUMBER ENROLLED AND IN ATTENDANCE THE FIRST DAY OF NURSING PROGRAM
	
	
	
	
	
	

	F:
NUMBER OF STUDENTS GRADUATING FROM CATEGORY “E” WITH ON-TIME GRADUATION
	
	
	
	
	
	

	G:
RETENTION RATE OF ORIGINAL COHORT **
     Percentage
	
	
	
	
	
	

	H:  NUMBER OF STUDENTS NOT IDENTIFIED IN “E” WHO GRADUATE
	
	
	
	
	
	

	 I:  NUMBER OF TOTAL PROGRAM GRADUATES
	
	
	
	
	
	


KEY

	
	CLASS:
A.APPLICATION:
B.QUALIFIED

E.ENROLLED

G.RETENTION:**



	Those students grouped by a specific designated year of graduation/program completion.
Total number of applications received

Meeting the proper standards and requirements for admission to the program.

Registered students and in attendance on the first day of the nursing program.
Those students, grouped by class year, who have successfully completed the academic program within the time prescribed by the nursing program’s curriculum design (“F” divided by “E”= G) 


	
	H. STUDENTS NOT IDENTIFEID IN “E” WHO GRADUATE:
I. Total program graduates:    
	 Any student who joins the existing class: re-admits,/repeaters, transfers (from outside of academic institution), LPN-RN Advancement 

Row “F” & “H” = “I”


	
	2012
	2013
	2014

	PROGRAM NCLEX SCORES
	
	
	

	NATIONAL BENCHMARK
	
	
	


	IV.
	NURSING FACULTY DATA  FACULTY RESPONSIBILITIES

(LIST AVERAGE WEEKLY ACTIVITIES, IN PERCENTAGES, FOR A FULL TIME FACULTY MEMBER)


	ACADEMIC YEAR:  2014 - 2015  (ACTUAL)

	FULL TIME FACULTY (EXCLUDING PROGRAM ADMINISTRATOR)



	
	FALL
	SPRING


	SUMMER

	ADVISING
	
	
	

	CLASSROOM
	
	
	

	NURSING COMMITTEES
	
	
	

	NON-NURSING COMMITTEES
	
	
	

	LABORATORY / CLINICAL
	
	
	

	OTHER DUTIES
	
	
	


	FACULTY LISTING

TOTAL NUMBER OF FULL TIME:



TOTAL NUMBER OF  PART TIME /ADJUNCT:_________            


	NAME
	RANK AND TITLE
	HIGHEST DEGREE
	SPECIALTY AREA/FOCUS
	EMPLOYMENT STATUS
	BOARD APPROVAL

STATUS

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP


	FACULTY LISTING



	NAME
	RANK AND TITLE
	HIGHEST DEGREE
	SPECIALTY AREA/FOCUS
	EMPLOYMENT STATUS
	BOARD APPROVAL

STATUS

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP


	FACULTY LISTING



	NAME
	RANK AND TITLE
	HIGHEST DEGREE
	SPECIALTY AREA/FOCUS
	EMPLOYMENT STATUS
	BOARD APPROVAL

STATUS

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP

	
	
	
	
	 FORMCHECKBOX 

FULL-TIME

 FORMCHECKBOX 

PART TIME

 FORMCHECKBOX 

ADJUNCT


	 FORMCHECKBOX 

FULL

 FORMCHECKBOX 

TEMP


BUDGETED FULL TIME FACULTY POSITIONS:











NUMBER OF UNFILLED BUDGETED FULL TIME POSITIONS:






RATIO OF FULL TIME TO PART TIME/ADJUNCT FACULTY :
           




	V.
	PROGRAM OVERVIEW


	1. Briefly summarize activities and achievements, to date, September 15, 2015, relating to the program.



	ANNUAL GOALS
(Description, Appraisal, Projection format)

1.  Maintain nursing graduate performance on the National Council Licensure Examination for Registered Nurses (NCLEX) examination at or above the national mean (81.78%  in 2014).

2.  Improve Nursing Faculty Performance
a. Faculty Retention

b. Faculty Recruitment

c. Faculty Development

d. Faculty Performance

3. Enhance student learning in Nursing Courses

a. ATI Performance Indicators

b. Progression Statistics

c. Interprofessional Education offerings

d. Simulation Experiences

e. Curriculum Changes

4. The faculty of the Nursing program participate meaningfully in the work of the College

5. Clinical Affiliations

6. Other Goals.


	


	2. Indicate programmatic changes that may potentially increase or decrease student and/or faculty populations. Include any current or planned nursing program, distance education options (instruction offered by any means where the student and faculty are in separate physical locations). 



	VI.
	 RESOURCES


	1. Indicate adequacy of physical, fiscal, and human resources to meet program goals and student learning outcomes. (NUR 602.03)
2   Do you use another state for pre-licensure clinical experiences? No _______________________
If Yes: please list in which states they are located.


	


COOPERATING AGENCIES

	AGENCY
	LOCATION
	CONTENT

AREA(S)
	TYPE OF CLINICAL

EXPERIENCE

(MARK ALL THAT APPLY)

	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship




COOPERATING AGENCIES

	AGENCY
	LOCATION
	CONTENT

AREA(S)
	TYPE OF CLINICAL

EXPERIENCE

(MARK ALL THAT APPLY)

	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship



	
	 FORMCHECKBOX 

IN STATE

 FORMCHECKBOX 

OUT OF STATE


	
	 FORMCHECKBOX 

Approved Innovation

 FORMCHECKBOX 

Clinical

 FORMCHECKBOX 

Observation

 FORMCHECKBOX 

Preceptorship




	VII.
	VERIFICATION OF CONTINUED COMPLIANCE   (NUR 601.03 b)


This section of the Administrative Rules pertains to the Program Organization as approved by the Board and the accountabilities and responsibilities of the Board approved nursing program director.
Note:
The endorsement of the content of this Report and confirmation of continued compliance with the 2014 Administrative Rules is documented by the Verifying Signature/ noted below.

	VIII.
	VERIFYING SIGNATURE


	PROGRAM DIRECTOR/CHAIR:


	________________________________________________________

	TITLE:
	________________________________________________________



	DATE:
	________________________________________________________




Revised:
05/26/2015
Program Annual Report - 2015
Page 1 of 11

